LIMITED S AN FLORIDA DEPARTMENT OF STATE F
PARTNERSHIP ey Secretary of State : ’ L E D
REINSTATEMENT t°Q DIVISION OF CORPORATIONS '

2069 Jup »
DOCUMENT # B98000000362 ¢ PM 137
1. Name of Limited Parthership TAL L A HASSZ: Uf;_ E 1 ATE

NHC-FL7 L.P. £ FLoRiD,

2. Pnn@pal Office Address - No P.Q. Box # MalhB Office Address

Park Avenue 331 US HWY 301 N CR2E039 (1/07)

Suite, Apt. # atc. Suite, Apt. #, ete.

8th F'Oor : 4. Date Formed or Registered 06/04/1 998

To Do Business in Florida

City & State City & State - T

New York, NY Ellenton, FL BEDYT4493 e
Zi - Zip Couyntry o0

‘f0022 thgvA 34222 lng s-CERTIFICATE OF STATUS DESIRED ] tstdieseniieioRiomiie

8. Name and Address of Current Reglstered Agent 7. FEES:
rﬁre b M t Filing Fea(s): $411.25 for each year due this office.
ew y anagemen Supplemental Fea(s): $88.75 for each year due this office.
i ble) Penalty F : $500 for each rt th f limited
%eg TDGSWS BFIWW %WN ° enalty Foste) partner;hei: re:;i?;doglg ?:urt r:;i?dslwl
Suite, Apt. #, Etc. A $500 penalty is due for each year or part thereof the entity's

certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the pricr notices.

: Siate ode By checking this box, you are certifying the prior notices were not
%“enton FL 34222‘: received and requesting the $500 penalty fee(s) be waivad.

9. Pursuant 1o Ihe provisions of section §20.1810 or 620.1909, Florida Statytes, | hereby accapt the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

e — ot 91 | owe 1o

SIGNATURE (Registered Agent Acceptng Appointment) b~
{REGISTERED AGENT MUST SIGN} 4
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(Do NOT Usa P Offen Bk Numpers) iy, State and Zip Code 10a. | Fegeson

10. Name(s) of General Partner(s) Document Number

PAMI-FL7 INC. 399 Park Avenue, 8th New York, NY 10022
Floor

SO0 SSS 2 aaa
/0009030 15--020  w#1500.00

“qgml?”ﬁh IRt
l_lt;.v".-_-,'ﬁ;:.f“ijEI---l]1f_JH——-mEi #1250 00

AEINSTATEMENT o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do heraby certify that the intormation supplied with this fiting is volurtarily furnished and does not quality for the exemptions contalned In Chapter 139, Florida Statutes | refease the Division of
Corporations from any liability of non-compliance with Chaptar 119, F.S. in the evant that the information supplied is daemeada exempt from public access. | further certify that the information indicated
on this annual repor is true and accurate and that my signature shall nave the same legal effects as it made under oath. ! further certify that | am a Genaral Partner of the imited partnership, receiver or

trustes empowered to executjihlarayn&nqulrad by chapter 620, Florida Statutes
SIGNATURE [y 0L, As AcemT ¢ {67

DATE

7
Typed or Printed Namae of General Partner Signing Form mO'\‘Y\\/‘i K)WUA, Telaphone Number M_‘_w_kﬂ.e__




